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INTRODUCTION
Motivational interviewing (MI) is a specific 
technique used with a client that builds on 
counseling and therapeutic approaches by 
eliciting free choice and guidance through a 
process of self-actualization.1 The practice 
of MI focuses on the client as the locus of 
control in terms of change, and being 
cognizant that effective change happens 
implicitly through the client’s choice rather 
than through explicit factors.1 MI elicits 
strategies that are focused on supporting 
the client in a persuasive way.1 There are 
clear strategies, a strong purpose of the 
client’s goals, and a sense of timing to 
engage and intervene in specific ways at 
incisive moments.1 The clinician targets five 
general principles when practicing MI, which 
include: active and reflective listening 
through which empathy can be expressed, 
distinguishing discrepancy between the 
client's current behavior and their goals, 
providing direct confrontation and avoiding 
argument, adjusting to client resistance, and 
supporting optimism and self-efficacy.1  
 
Existing studies have found MI to be 
effective for a particular target population of 
individuals who engage in substance-use 
behaviors.1 Specifically, current studies 
have demonstrated MI to be effective as an 
independent treatment, compared to usual 
treatment, in reducing comorbid substance 
use for adults in psychiatric in-patient units 
as well as for adolescents with comorbid 
psychiatric conditions.2,3 MI has also shown 
efficacy in group-based treatment to reduce 
substance abuse and sexual risk behavior 
among homeless young adults.4 
Additionally, MI has been used in 
conjunction with other counseling methods 
to demonstrate efficacy for smoking 
cessation among varying populations and 
age-ranges.5,6 
In addition to these studies demonstrating 
effective uses of MI, there is a growing body 
of research that uses MI for other outcomes 
related to occupational performance that has 
  Terminology  
 
Occupational performance: reflects the 
individual’s dynamic experience of 
engaging in daily occupations within the 
environment.8  
 
Smoking Cessation: validated sustained 
abstinence from cigarettes and/or other 
tobacco products.6 
 
Quality of Evidence:  (QoE) 
Methodological rigor in which a study was 
conducted. In terms of evidence, higher 
quality is more likely to contain 
generalizable and trustworthy information. 
(e.g. how biases were avoided, were blind 
assessors utilized)9  
 
Level of evidence:  (LoE) Based on study 
design. Indication of the possible validity in 
a study.  (e.g. RCT study design includes 
more internal validity than single-case 
design)9   
 
MDD: The small st cha ge that c n be 
detected by a person; change must be 
greater than an error in measurement.9 
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not yet been included in a systematic 
review.11,12 This systematic review aims to 
review the efficacy of MI to address such 
performance goals falling within the 





A priori protocol was developed prior to 
conducting this systematic review to 
increase its validity. The protocol is a step-
by-step outline which includes the PICO 
question, search strategies for each 
electronic database, inclusion/exclusion 
criteria, and search methodology (Appendix 
1). The protocol was developed by five 
collaborating reviewers and followed closely 
to identify, appraise, and synthesize all 
relevant published studies.  
 
Identification of Relevant Studies:  
A systematic search of all relevant studies 
was conducted in February and March 2019 
using the following databases: PubMed, 
Health and Medical Collection, CINAHL, 
PsychINFO, and TRIP. All databases were 
searched manually. Search restriction 
included quantitative group studies 
published in English in peer-reviewed 
journals. Table 3 of the protocol provides 
the search terms (i.e. combination of 
keywords and subject headings) used to 
conduct the search within each electronic 
database (Appendix 1). 
  
To be included in this systematic review, 
studies retrieved during the search had to 
meet the following criteria: (1) The 
intervention within the study was MI; and (2) 
Outcomes for the study were occupation 
based. In order to ensure the second 
criteria was met, outcomes of included 
articles were listed and evaluated. Further 
exclusion was applied for studies that did 
not evaluate outcomes that fell within the 
scope of occupational therapy. All outcomes 
included in this systematic review were 
categorized into seven outcomes. Table 5 
of the protocol provides a complete list of 
inclusion and exclusion criteria (Appendix 
1). Table 6 includes a full list of included 
outcomes and their categorization for this 
systematic review (Appendix 1).  
  
Two independent reviewers searched each 
database and applied the 
inclusion/exclusion criteria to each study 
retrieved during the search. Inclusion 
criteria was first applied to the title and 
abstract of each study. If inclusion criteria of 
an article was uncertain, reviewers applied 
the inclusion criteria to the full text of the 
article. The flowchart summarizes the 
results of the search and application of the 
inclusion and exclusion criteria (Figure 1). 
Each independent reviewer created a list of 
included articles per database, these were 
compared, and discrepancies were resolved 
through a consensus process with a third 
reviewer as needed. A final list of included 
articles across databases was created after 
all authors came to consensus.  
 
Appraisal of Included Studies:  
As shown in the flowchart, fourteen articles 
remained after inclusion/exclusion criteria 
were applied and authors came to a 
consensus (Figure 1). Adhering to the 
protocol, two independent reviewers 
appraised each article with regard to quality 
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evidence, using predetermined criteria 
relevant for the study level of evidence 
(Table 7). Two reviewers then compared 
their independent ratings of the quality of 
evidence for each study. Discrepancies 
were resolved and a consensus was made 
without the use of a third author. The quality 
of evidence table (Table 7) compiles the 
quality of methodology ratings for each          
included study.  
 
The two reviewers worked independently to 
summarize the objective information in each 
study to create a description table, and again 
came to a consensus (Table 8). The 
consensus table of the study description 
includes information regarding the data’s 
population, statistical & clinical significance, 
intervention, relevant outcomes, and results 
(Table 8). If there was no measure of clinical 
significance provided, the minimally 
detectable difference (MDD) was calculated.
 
RESULTS                                      
Study Identification: 
A total of 1,135 articles were retrieved from 
conducting the search across databases. Of 
these, 14 articles were included in this 
systematic review after the predetermined 
inclusion criteria was applied. The 14 
included articles addressed a range of 20 
different occupational performance 
outcomes, which were then grouped into 
seven outcomes based on similarity.   
These 14 studies included 13 randomized 
controlled trials (RCTs), which is data 
collected on an experimental group and 
control group to which participants have 
been randomly assigned. One quasi-
experimental design was included, which is 
data collected on an experimental group and 







The level of evidence of the studies included 
in this systematic review ranged from level II 
to level I with 12 of the studies classified as 
level I evidence and two studies classified as 
level II evidence. The quality of the included 
studies ranged from moderate to high 
quality. Nine of these studies were classified 
as high quality, while five studies were found 
to be of moderate quality. Further details on 
the level and quality of evidence for each 
included study is provided in the Quality of 
Evidence table (Table 7). 
 
The results of the included studies are 
categorized into seven groups of outcomes: 
(1) self management, (2) physical activity, (3) 
quality of life, (4) physical function, (5) 




Seven out of 14 included studies addressed 
outcomes falling within the category of self-
management. Of these seven studies, five 
presented level I evidence and two 
presented level II evidence. The studies 
ranged from moderate to high quality, with 
four moderate and three high quality. Sub-
outcomes within self management 
addressed across studies included: self 
efficacy for physical activity, self-care, 
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medication adherence, and self-
management.  
 
Four of the seven studies evaluated the 
efficacy of MI to improve self-efficacy for 
physical activity and included the following 
outcome measures: The Physical Activity 
Efficacy Scales (PASE), The Modified Falls 
Efficacy Scale (mFES), The 22-item 
Ambulatory Self Confidence Questionnaire, 
The 6-item Self Efficacy scale, and the 
Exercise Self Efficacy Measure. Of these 
four studies, three showed both statistically 
and clinically significant improvements in self 
efficacy for physical activity following the use 
of MI and one study showed improvements 
that were not statistically or clinically 
significant.15  
 
One of the seven studies evaluated the 
efficacy of the use of MI to improve self care. 
The Self Care Heart Failure Index Version 
6.2 (SCHFI) was used to assess self care 
behaviors. The SCHFI had psychometric 
properties that were both valid and reliable. 
This study showed results that were not 
statistically or clinically significant.11  
 
One level II moderate quality study evaluated 
the efficacy of MI to increase medication 
adherence. Pre and Post- Discharge surveys 
were used to assess medication adherence. 
These surveys did not have published 
psychometric properties. The results of the 
study were not statistically or clinically 
significant.23 
 
One level I high quality study within this 
category evaluated the efficacy of MI to 
improve self management. The Diabetes Self 
Management Instrument (DSMI) was used to 
assess self management behaviors. The 
DSMI had psychometric properties that were 
valid and reliable. The results of the study 
showed statistically significant improvements 
in diabetes self management following the 
use of MI.12 The clinical significance of these 
results were not mentioned.  
 
Physical Activity: 
Seven of the 14 included studies addressed 
outcomes falling within the category of 
physical activity. Of these seven studies, six 
presented level I evidence and one 
presented with level II evidence ranging in 
quality from moderate to high. Sub-outcomes 
addressed across these studies included: 
physical activity, aerobic fitness, weekly 
caloric expenditure, and exercise. 
 
Statistically significant improvements in 
each outcome following MI were found in six 
of the seven studies in this category. 
However, one study found no statistically 
significant results for the outcome of physical 
activity which could have been due to 
seasonal effects, control condition, and 
length of MI intervention.16 
 
Quality of Life: 
Six of the 14 included studies addressed 
outcomes falling within the category of 
quality of life. Of these six studies, five 
presented level I evidence and one 
presented with level II evidence ranged in 
quality from moderate to high quality. The 
sub-outcomes addressed across these 
studies included: quality of life, health, and 
social support.  
 
Of the six studies within this category, four 
evaluated the efficacy of MI to improve 
health related quality of life. The following 
outcome measures were used to assess 
health related quality of life: the Medical 
Outcomes Study Short Form 12 Health 
Survey (SF-12), the Assessment of Quality 
of Life Instrument (AQoL) 8-D, the Kansas 
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City Cardiomyopathy Questionnaire (KCCQ),  
and the Short-Form 36 Health Survey(SF-
36). All of these outcome measures have 
psychometric properties that are reliable and 
valid. Of these four studies, two showed 
statistically significant improvements in 
health related quality of life following the use 
of MI, while two studies showed 
improvements that were not statistically 
significant.  
 
One (level I, high quality) of the six studies 
within this category evaluated the efficacy of 
MI to improve social support. The Medical 
Outcomes Study modified social support 
Scale was used to assess this outcome. This 
outcome measure had psychometric 
properties that were valid and reliable. The 
results of the study showed no statistically 
significant improvements in perceived social 
support following the use of MI.10 
 
Physical Function: 
Four out of the 14 studies addressed 
outcomes falling within the category of 
physical function. Of these four articles, three 
presented level I evidence and one 
presented level II and ranged in quality from 
moderate to high quality. The sub-outcomes 
addressed across these studies included: 
fatigue, mobility and physical function.  
 
Two of the four studies evaluated the 
efficacy of MI to improve fatigue. These 
studies were both high quality. The outcome 
measures used to assess fatigue included: 
the Schwartz Cancer Fatigue Scale and the 
Modified Fatigue Impact Scale (MFIS). Each 
of these scales have published psychometric 
properties that are both reliable and valid. 
The results of these studies indicated 
improvements in fatigue and fatigue impact 
following the use of MI, however both studies 
lacked statistical significance.  
 
One of the four studies evaluated the 
efficacy of MI to improve mobility. This study 
was of moderate quality, and used The De 
Morton Mobility Index (DEMMI) to assess 
mobility. The DEMMI has psychometric 
properties that are reliable and valid. The 
results of this study showed no statistically 
significant difference in mobility following the 
use of MI.14  
 
One of the four studies evaluated the 
efficacy of MI to improve physical function. 
This study was of high quality and used The 
Western Ontario and McMaster Universities 
Osteoarthritis Index (WOMAC) and The 
Health Assessment Questionnaire (HAQ). 
Both the WOMAC and HAQ have 
psychometric properties that are both reliable 
and valid. The results of the study indicated 
that participants with knee osteoarthritis 
(KOA) saw significant improvements in 
physical function following the use of MI, 
however no statistically significant treatment 




Three out of the 14 studies included in this 
review addressed outcomes falling within the 
category of mental health. Of the three 
articles within this outcome category, two 
studies presented Level I evidence and one 
presented Level II evidence, all ranging from 
quality from moderate to high quality. The 
sub-outcomes addressed across studies 
included: stress management and mental 
health, as measured by a combination of 
depression, anxiety and stress.  
 
One study of high quality evaluated the 
efficacy of MI to improve stress 
management. The Health Promoting 
Lifestyle Profile 2 (HPLP-2) was used to 
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assess stress management. The HPLP-2 
has psychometric properties that are both 
reliable and valid. The results of this study 
showed a significant improvement on the 
stress management subscale of the HPLP-2 
following the use of MI.10 The effect size 
(d=0.57) given for the outcomes of the 
HPLP-2 suggested a moderate to large 
effect indicating clinical significance.  
 
One study of moderate quality evaluated the 
efficacy of MI to improve mental health as 
indicated by depression, anxiety and stress. 
The 21-item Depression Anxiety and Stress 
Scale (DASS-21) was used to assess mental 
health. The DASS has psychometric 
properties that are both reliable and valid. 
The results of this study indicated statistically 
significant reductions in anxiety and 
depression following the use of MI with a 
moderate effect size indicating clinical 
significance.14 Additionally, the results 
showed no statistically significant change in 
stress following the use of MI. Another high 
quality study evaluated the efficacy of MI to 
improve depression and anxiety. The 
Hospital Anxiety and Depression Scale 
(HADS) was used to assess anxiety and 
depression. The HADS has psychometric 
properties that are both reliable and valid. 
The results of this study showed that there 
were no statistically significant changes in 
depression following the use of MI.20 
Additionally, participants saw modest, but 
non significant increases in anxiety following 
the use of MI. 
 
Physical Symptoms: 
Three of the 14 studies included in this 
systematic review addressed outcomes 
falling with the category of physical 
symptoms. All of the studies were level I and 
ranged in moderate to high quality. The sub-
outcomes addressed across studies 
included: pain and physical symptoms. Two 
of the three studies included in this category 
evaluated the efficacy of MI to improve pain 
symptoms. These two studies were of high 
quality and used the following outcome 
measures to assess pain: the Brief Pain 
Inventory (BPI) and the Health Assessment 
Questionnaire (HAQ). The BPI and HAQ 
both have psychometric properties that are 
reliable and valid. The results of these two 
studies showed that there were 
improvements in reported pain severity 
following the use of MI, however these 
findings lacked statistical and clinical 
significance. Another study evaluated the 
efficacy of MI to improve the physical 
symptoms of heart failure.
 
 
The study used the Heart Failure Somatic 
Perception Scale (HFSPS) to assess 
physical symptoms. The HFSPS is a reliable 
and valid tool used to assess this outcome. 
The results of this study showed no 
statistically significant improvements in this 
outcome following the use of MI.11  
 
Employment: One of the 14 included 
studies addressed the outcome of 
employment. The study presented level I 
evidence and was of high quality. The 
outcome measures used to assess 
employment consisted of surveys with no 
published psychometric properties. The 
results of the study showed no statistically 
significant improvements in employment 






 MSOT Program                                                                                              Jefferson - East Falls Campus 
  PRACTICE BRIEF                                      MI & OCCUPATIONAL 
PRACTICE 
RECOMMENDATIONS 
All 14 studies for each of the following 
outcomes were evaluated using a modified 
GRADES classification system (self-
management, physical activity, quality of life, 
physical function, mental health, physical 
symptoms, and employment).25 All studies 
for each outcome received either a Grade B 
or Grade C classification. Grade B studies  
demonstrated a preponderance of a level II 
studies, were of moderate quality, had 
results that were statistically and clinically  
significant, and had benefits that balanced 
with burden and cost.25 Grade C studies 
demonstrated a preponderance of level III 
studies, were of low quality, had results that 
were not statistically or clinically significant, 
and had a burden and cost that exceeded 
the amount of benefits.25  
 
Further research is very likely to have an 
important impact on the reviewers’ 
confidence in the estimate of effect due to  
the studies being classified as Grades B and 
C using the modified GRADES classification  
system.25 The GRADES classification 




Seven of the 14 published studies that met 
this systematic review inclusion criteria  
addressed self-management, specifically: 
self-care, self-efficacy, and medication  
adherence. Of these studies, four 
demonstrated a Grade B classification while 
three studies demonstrated a Grade C 
classification.25  
 
Physical Activity:  
Six of the 14 studies that met the inclusion 
criteria of this systematic review were 
classified as a Grade B study, while one 
study was classified as a Grade C study.25  
 
Quality of Life:  
Five of the six studies that evaluated quality 
of life received a Grade B classification.25 
However, one study that evaluated this 
outcome received a Grade C classification.25 
  
Physical Function:  
One study received a Grade B classification, 
specifically for physical function 
improvement.25 Three studies that evaluated 
physical functioning, specifically: mobility and 
fatigue, received a Grade C classification.25  
 
Mental Health:  
Two out of the three studies that evaluated 
mental health outcomes received a Grade B 
classification.25 Specifically, results regarding 
coping, self-worth, and stress-management 
for individuals with Multiple Sclerosis were 
shown to be statistically significant. However, 
one study received a Grade C 
classification.25   
Physical Symptoms:  
Two of the three studies that evaluated 
physical symptoms, specifically: pain, 
received a Grade B classification while one 
study received a Grade C classification.25   
 
Employment:   
One study out of the 14 studies included in 
this systematic review evaluated 
employment outcomes. This study received 
a Grade C classification based on the 
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CLINICAL IMPLICATIONS
The 14 included studies within this 
systematic review evaluated the efficacy of 
Motivational Interviewing (MI) on seven 
outcomes that fall under the umbrella term of 
“occupational performance.” Five out of the 
seven outcomes were classified as moderate 
quality using the modified GRADES system 
(self-management, physical activity, quality 
of life, mental health, physical symptoms).25 
Although further research is warranted, the 
results demonstrated moderate clinical and 
statistical significance for these outcomes. 
While study limitations exist, MI has potential 
to impact occupational performance goals 
that relate to these outcomes.  
The remaining two outcomes (physical 
functions and employment) were categorized 
as low-quality recommendations utilizing a 
modified GRADES classification system.25 
The preponderance of studies ranged from 
low-moderate quality and results had 
minimal to no clinical and statistical 
significance. This made the potential burden 
on families exceed the expected amount of 
benefits. Therefore, the use of MI to address  
occupational performance goals related to 
these two outcomes should be implemented 
with extreme caution. 
 
CLINICAL TIPS
Motivational Interviewing (MI) has the 
potential to be a recommended intervention 
option for occupational therapy practitioners 
when addressing occupational performance 
goals regarding self-management, physical 
activity, quality of life, mental health, and 
physical symptoms. However, none of the 
studies had an occupational therapy 
practitioner delivering the intervention. 
Therefore, further research should be 
conducted in order to determine the efficacy 
of MI used specifically by occupational 
therapy practitioners. Additionally, 
occupational therapists would require 
specific training in the use of MI in order to 
deliver such interventions with fidelity. 
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Appendix A. “A Priori” Protocol 
 
Table 1. PICO Question 
PICO question 
P - N/A (will not have 
specific population to 
limit search)  
  





O – Addressing 
Occupational 
Performance goals  
  
 
Table 2. List of the Databases Searched 
Databases Included 
in SR Search 
Planned the Search 
  
Will conduct the Search 
Person 1 Person 2 Person 1 Person 2 
 PubMed  Caroline  Jessica  Julie  Claudia 
 PsycINFO  Erin  Caroline  Jessica  Julie 
 CINAHL  Claudia  Erin  Caroline  Jessica 
 TRIP  Julie  Claudia  Erin  Caroline 
 Health & Medical 
Collection  
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Table 3. List of  Search Terms 
  Construct 1 Construct 2 
Database Subject 
Headings 
Keywords Subject Headings Keywords 
 CINAHL  Motivational 
Interviewing  
 N/A ● Sleep  
● Hygiene  
● Exercise   
● Occupation  
● Job 
Performance  








● Mindfulness  
● Habits  
● Physical Activity  
● Activities Of 







● Self-Care  





● Energy   





 PsycINFO Motivational 
Interviewing 
 N/A ● Sleep  
● Self-care skills  
● Hygiene 
● Exercise  
● Occupations  
● Job 
Performance  
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● Performance  
● Habits 
● Mindfulness  
● Adaptive 
Behavior 




● Activity of 
Daily Living  







































● Hygiene  
● Activity of 
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● Energy 
conservation  
 PubMed  Motivational 
Interviewing 
 N/A ● Sleep  
● Self care  
● Hygiene  
● Exercise  
● Habits  
 
● Employment  
● Social 
participation  
● Nutrition  
● Activities of 
daily living  
● Community 
participation 
● Routine  
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Table 4. Boolean Sentence for each database 
Database Name Boolean Sentence 
 CINAHL  (MH “Motivational Interviewing”) AND (routine* OR energy OR “sexual 
activity” OR “community participation” OR employment OR “self-care*” 
OR “health maintenance” OR (MH “Activities of Daily Living”) OR (MH 
“Physical Activity”) OR (MH “Habits”) OR (MH “mindfulness”) OR (MH 
“psychological well-being”) OR (MH “wellness”) OR (MH “Social 
Participation”) OR (MH “Recreation”) OR (MH Job Performance”) OR 
(MH “Occupation (Human)) OR (MH “Exercise”) OR (MH “Hygiene”) OR 
(MH “Sleep”)) 
 PsycINFO   (“Activity of Daily Living”) OR (“Physical Activity”) OR (“Well-being”) 
OR (energy) OR (“sexual activity”) OR (“Social Participation”) OR 
(“Community Participation”) OR (Academics) OR (“Health 
Management”) OR (Mindfulness) OR (Habits) OR (Performance) OR 
(Nutrition) OR (Recreation) OR (“Leisure Time”) OR (“Job Performance”) 
OR (Occupations) OR (Exercise) OR (Hygiene) OR (self-care skills) OR 
(sleep) AND (“motivational interviewing”) 
Health & Medical 
Collection 
(Proquest) 
“Motivational Interviewing” AND (“sleep” OR “exercise” OR “health” OR 
“performance” OR “routine” OR “habits” OR “nutrition” OR “mindfulness” 
OR “health management” OR “employment seeking” OR “social 
participation” OR “sexual activity” OR “well-being” OR “energy” OR 
“physical activity” OR “academics” OR “activit* of daily living”) 
 TRIP “Motivational interviewing” AND (“fatigue management” OR “health 
management” OR “health maintenance” OR “hygiene” OR “activity of 
daily living” OR “job performance” OR “leisure activity” OR “community 
participation” OR “social participation” OR “energy conservation”) 
 PubMed  “Motivational interviewing” AND (“sleep” OR “self care” OR “hygiene” OR 
“exercise” OR “habits” OR “employment” OR “social participation” OR 
“nutrition” OR “activities of daily living” OR “community participation” 
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Table 5. Inclusion and Exclusion Criteria 
Inclusion Criteria 
Population Intervention and 
Comparison 
Outcome Other 










with any other 
interventions.  








scope of OT 




● English  
● Peer Reviewed  
● Quantitative  
Exclusion Criteria 
Population Intervention and 
Comparison 
Outcome Other 
 N/A ● Any study 











● Any articles 
that are NOT 
occupation 
based or 
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Figure 1. Flow Chart     
 
Total number of articles identified 
through database search = 1135 
 
● CINAHL = 214  
● TRIP = 322 
● Health & Medical Collection = 
122  
● PubMed = 326 
● PsychINFO = 151 
 
Total numbers of articles excluded after 
screening title & abstract                                                    
Causes of Exclusion = 1113 
● Not peer-reviewed: 55 
● Not Quantitative: 549 
● Not in English: 3 
● Intervention was not MI: 247 
● Outcomes were not Occupation 
Based: 259 
Total number of articles remaining once 
inclusion/exclusion criteria were applied 
to title and abstract: 22 




















due to not being in the    
scope of OT = 8 
 
                           
Total number of remaining articles: 14 
 
                             
Number of studies included in systematic 
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Table 6. Outcome Table  
OUTCOMES 
Self-Management 
● Self Efficacy  
● Self-management  
● HF self-care  
● Medication adherence  
Physical Activity  
● Physical Activity  
● Aerobic Fitness  
● Weekly Caloric Expenditure  
● Exercise  
Quality of Life  
● Quality of Life  
● Health  
● Social Support  
Physical Function 
● Fatigue  
● Mobility  
● Physical function  
Mental Health 
● Mental Health  
● Psychological Scores  
● Anxiety/Stress Management  
Employment  
Physical Symptoms  
● Physical Symptoms  
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Table 7. Quality and Level of Evidence Table 
  Quality Criteria     
Citation Type of 
design 




(Chen et al., 2012) 
  
2 1 1 1 1 1 1 1 1 1 1 High Level I 
(Ang et al., 2013) 3 1 1 1 1 1 1 1 1 0 1 High Level I 
(O’Halloran et al., 
2016) 
3 1 0 1 1 0 1 1 1 0 0 Moderate Level II 
(Lilienthal et al., 
2014) 
3 1 0 1 1 0 1 1 0 0 0 Moderate Level I 
(Bombardier et al., 
2008) 
2 1 1 1 1 0 0 1 1 1 1 High Level I 
(Bennett et al., 
2008)  
3 1 0 1 1 0 1 1 1 1 1 High Level I 
(Sayegh et al., 
2017) 
2 1 0 1 1 1 1 0 1 1 1 High Level I 
(Gilbert et al., 2018) 2 1 1 1 1 1 0 1 1 0 0 High 
7/10 
Level I 
(Riegel et al., 2016)  3 1 1 1 1 0 0 0 0 0 1 Moderate Level I 
(Masterson Creber 
et al., 2016) 
3 1 1 1 1 0 1 1 0 0 0 Moderate Level I 
(Chair et al., 2013)  2 1 1 1 1 1 1 1 1 0 1 High Level I 
(Bennett et al., 
2007)  
2 1 1 1 1 1 1 1 1 0 0 High Level I 
 (Barrett et al., 
2018) 
3 1 1 0 1 0 1 1 1 0 0 Moderate Level 
I 
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baseline 































→ 6 mo 
f/u: p<.05 
  
Post t →  


























6 mo f/u: 
d=0.64 
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a given 7 
days 
1. CHAMPS 







e) (> = more 
impairment) 
  
3. Brief Pain 
Inventory 
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e 8 item 
Depression 
scale (PHQ-
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7. A Bicycle 
ergometer 



















in a hospital 
corridor. 
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(6 - 30; ↑=+) 
  

























1. p = 
0.572 
2. p = 
0.019 
3. p = 
0.085 
1. d = 0.16 
2. d = 0.62 
  
3. d =0.44 
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in Tx group 
had 94% 
lower odds 
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I: MI – 2 
telephone 
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Adults 
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p < .001)    
  
3 Mental 
 1. exercise 
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b.  Body mass 








































































 MSOT Program                                                                                              Jefferson - East Falls Campus 




































































 MSOT Program                                                                                              Jefferson - East Falls Campus 











































































 - 48-72 hour 
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p = 0.00 
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T1 → T2: 
p = 0.00 
T2 → T3: 
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Table 9. Abbreviations Table 
Abbreviations Table  
WOMAC The Western Ontario and McMaster Universities and 
Osteoarthritis Index 
HAQ The Health Assessment Questionnaire 
DSMI The Diabetes Self-Management Instrument  
C-DMSES The Diabetes Management Self-Efficacy Scale 
WHOQoL, 28-item The WHO Quality of Life-brief 
DASS-21, 21-item The Depression Anxiety Stress Scale  
CHAMPS Community Health Activities Model Program for Seniors 
Questionnaire  
SF-12 Short Form 12 Health Survey 
AUS-DRISK The Australian type 2 diabetes risk assessment tool  
HrQoL Health related quality of life 
SCHFI v. 6.2 Self Care Heart Failure Index Version 6.2 
HFSPS The Heart Failure Somatic Perception Scale 
KCCQ Kansas City Cardiomyopathy Questionnaire  
mFES  Modified Falls Efficacy Scale  
DEMMI The De Morton Mobility Index 
HPLP II The Health Promoting Lifestyle Profile II 
21 item MFIS Modified Fatigue Impact Scale 
SF-36 36-item Short Form Survey 
MSFC Multiple Sclerosis Functional Composite 
TMT-A Trail Making Test - A 
TMT-B Trail Making Test - B 
MISC 2.1 Motivational Interviewing Skill Code 2.1 
BMI Body Mass Index  
HDL/LDL High density protein/ Low density lipoprotein 
KAS The Kim Alliance Scale  
PES The Patient Experience Scale  
 
